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IN THE UNITED STATES PATENT AND TRADEMARK OFFICE 



Patent: 

Date of Issue: 
Name of Patentee: 
Title of Invention: 



U.S. 6,793,914 
September 21, 2004 
Clarkson et al. 
Anti-I^icrobial Compositions 



jvjaii Stop: PETinON 
Commissioner for Patents 
P.O. Box 1450 
Alexandria, VA 22313-1450 



SUPPLEMENTAL PETITION FOR CORRECTION OF INVENTORSHIP OF PATENT (37 C.F.R. ^1.324) 



1 . This petition for correction of error in a nonjoinder of inventor(s) in the above issued patent. It is 
respectfully requested that the PTO issue a certificate correcting the error. More particularly, it is 
requested that Harry Saul Winchell and Andrew Charles Coxon be added as a co-inventors. 



2. As required by 37 C.F.R. § 1.324(b), enclosed herewith is 

A. A statement from each person who is being added as an inventor that the inventorship error 
occurred without any deceptive intention on his or her part. 



B. A statement from the current named inventors who have not submitted a statement under A. above: 
□ agreeing to the change of inventorship 



or 



\Ei stating that there is no disagreement in regard to the requested change. 



3. As required by 37 C.F.R. § 1 .324 (b) (3), also enclosed is the written consent of the assignee, together 
with a statement under 37 C.F.R. § 3.73(b), establishing the right of assignee to take action. 



4. The fee required (37 C.F.R. § 1.20(b)-$1 30.00) is paid as follows: 
The fee required is paid as follows: 

□ Attached is a □ check □ money order in the amount of 
$ 

El Authorization is hereby made to charge the amount of $ 130.00. 
El to Deposit Account No. 12-1155 

□ to Credit card as shown on the attached credit card information authorization form PTO- 
2038. 

m Charge any additional fees required by this paper or credit any overpayment in the manner 
authorized above. 

E] Triplicate duplicate of this paper is attached. 
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Registration No. 31,070 
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